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I. INTRODUCTION
El Paso Coalition for the Homeless Meeting of January 16, 2014
The morning of January 16, 2014 marked what was to be the first meeting of the El Paso
Coalition for the Homeless of the year since Christmas break. It was hosted in the shelter for
runaway youth. I quietly sneaked into the shelter’s main lobby, late as usual. The smell of
coffee was pungent which was complimented by a display of deliciously tempting pastries.
As I entered the hall, secretly victorious that I had avoided reaching for a donut, the meeting
had commenced with announcements and organization updates. I remember thinking how
packed the hall was. Various shelter representatives, city employees, school district liaisons
and individuals from miscellaneous organizations crowded the floor space taking up almost
any available seat. I made my way across to one of the few available chairs by the front tables
and sat next to an individual I had never seen before. The meeting went as normal. I had no
reason to suspect that this would be one of the most memorable coalition meetings I would
attend. And that is when the coalition’s leaders began to hand out a stack of papers with what
appeared to be Excel sheets with printed numbers…and money symbols. And by the looks of
it, it looked like these figures represented quite a bit of money. After everyone had received
their papers, one of the leaders began to discuss the next item on the agenda. The mood in
the room soured. A trace of anxiety could be felt. Apparently, the members who ran the
coalition were struggling to keep afloat. Due to funding shortages, their salaries were
threated. Funds had to be re-allocated. The papers that were handed out were three
proposed plans to redistribute Housing and Urban Development (HUD) funds provided to
the multiple homeless organizations in El Paso, TX. Although the three plans cut funding from
different programs, they all had one common theme. Money appropriated to the Opportunity
Center for the Homeless (OC) would be used instead to cover other coalition expenses. I
remember the tension in the room was suffocating as the OC’s executive director, Ray Tullius,
in what appeared to be complete surprise, said, “if you make these cuts, you will cripple
us…you will shut our doors.” There did not appear to be much choice in the matter, however.
All of those in attendance were asked to vote for the plan they preferred. I voted for the plan
that caused the least damage to the Opportunity Center. After the voting was over, the
gentleman sitting next to me thanked me for choosing that particular plan and introduced
himself as an employee of the OC. Later, I learned from this same individual that this meeting
resulted in the loss of the OC’s youth ($109,000) and mental health programs ($191,000).
That same day a friend and I went out for coffee and discussed how this was perhaps one of
the most depressing coalition meetings we had ever attended. But we both walked away
knowing that these cuts did not affect our programs: my working for at an education
program for homeless youth at the time and his work at a center for legal assistance. But
witnessing these funding struggles motivated me to pursue my future research in studying
the different policies, social service and housing methods and cost-effective techniques that
would reduce the need to cut programs like these unnecessarily. Yet, little did I know then
that out of all of the homeless organizations in the city, I would end up partnering with the
OC to continue this research.
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II. BACKGROUND AND SIGNIFICANCE
As federal funding tightens, budgets for public agencies like the United States
Department of Housing and Urban Development (HUD) are compromised. Since non-profits
and other programs focusing on homeless populations receive major monetary
contributions from HUD, they have been forced to cut back on services and programs. As
seen with the example of the Opportunity Center for the Homeless located in El Paso, Texas,
these budgetary reductions are having tremendous impacts on non-profits on the United
States and Mexico border. Already a region experiencing a high percentage of poverty, the
cities of El Paso, TX in the U.S. and Ciudad Juarez in Mexico trail behind Tijuana and San Diego
as being the second largest binational metropolitan complex along the U.S.-Mexico border.
But with a combined population of an estimated 2.1 million people, these two cities are
plagued with high rates of poverty (World City Information, 2012). For example, according
to the New York Times interactive piece “Mapping Poverty in America” (2014) about 24% of
those residing in the county of El Paso live below the federal poverty line. This could be
attributed the constant migration flows from Mexico along with the region’s vast majority of
Hispanic minorities. This could explain why private donations from the border’s residents
supporting non-profit organizations are more difficult to amass. And with such a weak
private donation base, the shortages in funding from federal agencies like HUD largely
impact local organizations since they primarily rely on grants to support the homeless.1

According to HUD's stipulations: agencies must collect 25% of their funding through other
sources, including but not limited to private donations, in order to qualify for HUD's
contributions of up to 75% (U.S. Department of Housing and Urban Development
Community Development and Planning, 2001).
1
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During the El Paso Coalition for the Homeless general membership meetings, the
problems that arise from this reliance on HUD can be witnessed, as illustrated by the meeting
I attended in January 2014. Agencies struggle to gain “priority status” in order to increase
their chances of receiving funding. In fact, when assessing the allocation for HUD funding
during the coalition meetings, there appears to be a divide within the coalition's members.
This divide generally exists between organizations that are primarily “housing-first”, or
those that provide a permanent residence first (that is not temporary shelter) before they
offer services, and programs that are “housing-ready”, or those that focus solely on providing
services to prepare individuals for housing (i.e. mental and physical health, employment,
rehabilitation centers, etc.), which is not provided by these programs themselves but
through partnerships with other housing programs.
Policies that favor housing-first or the housing-ready approaches continue to evolve
according to new developments in research. In 2010, for example, the United States
Interagency Council on Homelessness supported a federal plan to end homelessness by 2015
called the “Opening Doors” strategy (U.S. Interagency Council on Homelessness, 2010). This
initiative was inspired by the various 10-year-plans to end homelessness surfacing
throughout the country. Through a more nationally consolidated effort, it sought to eliminate
homelessness in all of the country by encouraging inter-agency collaboration, retooling
services to crisis response systems and by increasing access to permanent and affordable
housing. Opening Doors was an ambitious undertaking and it has demonstrated relative
success, depending of course on how we view success. Did Opening Doors end homelessness
by 2015? No. But it has shown some impact in the reduction of persons experiencing housing
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instability. Since 2010, homelessness across the country has dropped by 10% (Tsemberis,
2010).
The tension between housing-first and housing-ready programs is cyclical. However, the
literature suggests that having access to housing and services, through what we could call
enhanced models, provides many individuals the opportunity to get back on their feet and
decrease their susceptibility to homeless recidivism. Tackling homelessness by
implementing policies that divide services and housing is not the answer. We should also
consider that although these enhanced models can benefit a sector of those without a house,
not all homeless people, even if provided both housing and services, can sustain living in a
private home. People, like those with severe mental health concerns or the elderly, may have
primary needs other than having access to housing, like having constant oversight and care.
We should then ask ourselves: should the elimination of homelessness be our one goal or
should we seek to help those who can move forward and treat and care for those who
cannot?
Thus, this thesis will explore in more depth two enhanced service and housing models:
the Opportunity Center for the Homeless (OC) of El Paso, TX, on the United States and Mexico
border, and the Frequent Service User Enhancement Initiative (FUSE) of New York City.
From data collected in both regions, I will examine the relationship between homeless
recidivism and the provision of services. I will also review the relationship between
homelessness and poverty based on the literature. To evaluate this interconnection, a sociohistorical analysis will be presented reviewing the application of poverty theories from the
last two centuries, to policy-driven approaches with aims to treat indigence, poverty,
inequality and more contemporary homeless issues. Using the Structuration theory by
4

Anthony Giddens (1984), which combines agency and structure to explain homelessness, I
will make the case that poverty occurs through a combination of both individual agency and
external structures and argue that overcoming indigence possesses the same principle. Since
eliminating homelessness by only providing people their own separate apartments or
houses should not be our only goal, I will also include an interview I conducted with the OC’s
executive director that explores alternate methods. Such methods would provide people
who are not capable of living alone in private homes, single private rooms with shared living
spaces (Single Room Occupancy, SROs) that would ensure that they are not alone and have
access to immediate care and oversight.
It is important that when researching social problems, we also present solutions. Simply
examining how an approach to eliminate homelessness does not work is not enough.
Research like this should have the potential to contribute to changes in policy by:
1. Helping policy makers assess the effectiveness of their strategies in combating
homelessness.
2. Advising policy makers on how to set more accurate goals by knowing which areas
need more improvement.
3. Supporting the development of innovative ideas to fund models that work.
That is what I propose to do in the thesis which follows.
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III. GOALS AND OBJECTIVES
Because both housing-ready and housing-first services are included in both the OC and the
FUSE program, these initiatives can be described as enhanced models. However, despite both
being labeled as enhanced, it is important to note that the OC and the FUSE program are very
different in design. Below I will briefly describe an overview of both programs.
Opportunity Center for the Homeless, El Paso, TX
Established in 1994, the OC is a shelter system with ten different housing facilities that
serve a range of individuals including veterans, women, mentally ill, etc. through their
various stages of homelessness. I should comment that although these shelters serve varying
populations, their residential permanence varies. For example, the three major types of
shelters constituting the OC are the emergency and transitional shelters and the one for more
permanent housing. The OC assesses their clients’ situation through an intake process (a
questionnaire) and places them in the house that is most appropriate for their current
situation. This is of course if they have vacancies in these houses and if they meet the criteria
to be placed in them. I should note that much of the placement of individuals into separate
houses is left to the discretion of the center and their availability, and varies case by case. In
the first two, the residents are only allowed a temporary stay and share living quarters with
all other residents. The safe haven and the single room occupancy (SRO) shelters are in a
category of their own. The resident is provided their own private room, but shares a kitchen
and bathroom with other residents. Depending on the condition of the resident (mental
health, age, etc.) their stay may be more permanent. The permanent housing facility provides
residents with their own apartment at subsidized rates. Aside from different levels of
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housing assistance, the OC also provides an array of services that are on site (mental health,
medical, substance abuse, etc.).
Frequent User Service Enhancement, New York City, NY
The Frequent User Service Enhancement (FUSE) program was developed with the
collaboration of various agencies including but not limited to: The New York City
Departments of Homeless Services; Corrections; Health and Mental Hygiene; the
Corporation for Supportive Housing and six non-profit community organizations, among
others. These six non-profits were the organizations that offered the housing along with
services on site. These organizations were: Brooklyn Community Housing and Services,
Pathways, Jericho Project, Palladia, Common Ground and CAMBA and they all ranged from
providing apartments to private rooms (SROs). The program was an experimental initiative
by the city with the main purpose to provide housing and supporting services to individuals
who had a history of homelessness and incarceration. Thus, FUSE collaborated with multiple
agencies to recruit 72 qualifying homeless individuals. Each of these recruits was allocated
a certain amount of money to fund their permanent housing arrangements along with their
supporting services for a period of two years. Researchers from Columbia University’s
Mailman School of Public Health in New York City then performed a Housing and Services
Evaluation (Aidala, McAllister, Yomogida, Shubert, 2013) on FUSE to understand its impacts
on the reduction of homeless recidivism and its cost-benefits. The evaluation of the FUSE
program thus recruited a group of 89 individuals, not part of the FUSE program but who met
the same criteria, as a comparison group. 2 This was conducted in order to evaluate the

The relevant results of this evaluation will be discussed at the end of the literature review
in the following sections.
2
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effectiveness of the FUSE program, using what the evaluation called an “intervention”
(participants part of FUSE) and a “comparison” group (participants not part of FUSE), in
reducing the participants’ susceptibility to homelessness and their need for services (Aidala
et al., 2013).
Therefore, the goal of this research is to understand how these two different enhanced
service models (the OC and FUSE) dealt with homeless individuals (called clients) who either
requested or were chosen as eligible for their shelter and services. 3 More specifically,
however, my objective is to assess how the resources provided by these enhanced models
could be most effectively used and allocated by measuring for which services the clients
reported being in greatest need. Assessing this objective could help programs like these
continue serving their clients’ most imperative needs despite the growing funding shortages
in order to reduce and/or treat the overall cases of homelessness in their jurisdictions.
Therefore, in this research I explore the effect that service provision has in breaking the
cycle of housing instability for those individuals with a history of homelessness in both
regions. Instead of focusing on the frequency that these clients access services, I researched
the degree to which they met their needs through the health and social services offered by
these models.

According to the results from the 2014 Point in Time survey by HUD, 67,810 homeless
people in New York City and the results from the 2015 Point in Time survey from El Paso,
1,321 were counted on a single night in January.
3
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IV. THEORETICAL FRAMEWORK
Homelessness cannot be studied without understanding some of its root causes. Classic
theorists like the big three: Emile Durkheim, Karl Marx and Max Weber focus on structural
explanations. Marx (1848) would argue that homelessness is an effect of the tension between
the proletariat and bourgeoisie. While Durkheim (1893) would agree that this division of
class is necessary because it fosters solidarity by motivating interdependency amongst
individuals. In his essay, “The Protestant Ethic and the Spirit of Capitalism” (Weber, 1904),
Weber writes that people’s motivations to advance economically are not individually
ascribed but are rooted in a more macro-level of class association. Following this Weberian
logic, it would be presumed that “people only work so as long as they are poor” (Weber, p.
143, 1904). But those homeless are typically poor and employment is one of the leading
concerns of those with housing instability. Thus, how can we explain this disassociation
between the classic theories and the actual realities of people?
Perhaps one of the theories that can most suitably explain why homelessness occurs is
Anthony Giddens’ theory of Structuration (1984). In his book The Constitution of Society
(1984), Giddens describes this model in greater detail. This theory is essentially a syncretic
model that hybridizes the internal forces, human agency, and the external forces, the
structure, (see Figure 1). Agency, according to Giddens (1984) is the individual’s
manifestation of their own willpower while structure is the social framework composed of
established social norms and values (i.e. religion, politics, academia, legal system,
employment, etc.). Therefore, “structuration is neither the experience of the individual actor
nor the existence of any form of societal totality, but social practices ordered across space
and time” (Giddens, 1984, p. 2). Humans can act according to their own agency so long as
9

they behave within the context of the rules of structures. Thus, individuals shape structure
and the structure shapes individuals,

Therefore, both agency and structure operate

interpedently. Structures are maintained and adapted through the exercise of agency and
agency is exercised within the limitations of structures. I should note that these limitations
could be stretched, or deviance could be explained, by using what Giddens (1984) calls
reflixibity. This approach critically reflects on the how the self-consciousness is embedded
within the flow of social life, which then allows the actor to behave outside the constraints
of social structures. Because reflixibity is a complicated process, it is a rare undertaking. This
ultimately means that the majority of people will act in accordance to the social norm; not
deviating from what Durkheim (1893) would call social facts.

Structuration
Theory

Agency
(i.e. willpower,
internal forces)

Structure
(i.e. society,
external forces)

Figure 1. Visual Representation of the Theory of Structuration
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Yet, how does Structuration theory explain homelessness in general? A syncretic
approach must be taken because attempting to explain homelessness, as being a result of the
structure or solely because of the individual, has not been successful. These independent
mechanisms that attribute blame to one factor are simply too monochromatic. Not all
homeless people lose their homes because they were willingly lured into alcoholism just like
not all people lose their homes because their jobs were displaced to overseas factory
workers. The causes behind this phenomenon can be narrowed down to the loss of housing
that is affordable in conjunction with more abstract macro-economic effects that lead to
decreasing wages and increasing housing costs. Therefore, under this theory, attempts, like
the housing-ready approaches, which focus solely on alleviating individual causes like drug
and alcohol abuse, mental health conditions, etc. are not the answer to reduce overall
homeless and successfully prepare people to sustain housing once they acquire it. Instead,
more focus (but not all) should be placed at the structural and policy level.
More macro approaches generating policies that grant more sustainable employment
opportunities, affordable housing availability, etc. as well as eradicating counterintuitive
discriminatory laws that place homeless individuals at a disadvantage should be at the
forefront. Therefore, focusing on individual micro-level approaches without considering
these broader policy changes, or vice versa, will not reduce the problem with housing
insecurity. I argue that from a theoretical-syncretic perspective, a system of prioritization
should be implemented. If the loss of affordable housing due to x factor, is one of the leading
causes of homelessness according to Giddens’ logic, then we should prioritize advocating for
policies that provide people with affordable housing first. After the provision of housing,
then focusing on individual root causes of homelessness like substance abuse, mental health
problems, difficulties with finding employment, etc. should be addressed.
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V. LITERATURE REVIEW
The problem when studying homelessness, as an entity, in sociology is that it is not a
social phenomenon like gender or race that is more deeply embedded in the framework of
the human condition across the globe. While everyone belongs to a certain race or gender,
not everyone is or has ever been homeless. Furthermore, the concept of homelessness is
unique to the United States and other western countries. While race and gender exists in all
countries, homelessness does not. For example, there is no direct translation for the word
homeless in Spanish, because in countries like in Mexico those lacking a house are
considered extremely poor, transient or vagabonds. Therefore, the culture of homelessness
is contemporary and unique to particular regions like the U.S. This generates another
problem, our persistent attempts to explain homelessness through classic theories. Since
homelessness, and the culture behind it, is a contemporary-western concept, there are no
direct and applicable theories that can best explain it.
Thus, because homelessness is such a dynamic concept, it is best explained using an
eclectic-ad hoc combination of explanations: like the Giddens’ (1984) syncretic approach
that combines two major schools of thought (the subjective and the objective). Yes,
homelessness is related to class but it does not fall neatly into one of the popular-sociological
cleavages like race and gender. Individuals that are un-housed do not belong to one gender
group, racial identity. Instead, in general homeless individuals belong more to a particular
social class. But other than the fact that they struggle with attaining housing and/or face
similar economic challenges, they share no other direct unifying bond, like race and gender.
Therefore, the mosaic behind homelessness trespasses across the intersectionality of social
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indicators (race, gender, religion, etc.) and can be explained best through class, particularly
poverty, as I will explain below.
I would argue that homelessness is a symptom of a much larger problem with poverty.
Through poverty we possess a plethora of literature with corresponding theoretical
frameworks. In the book Poverty in the United Kingdom (Townsend, 1979) an entire chapter
is devoted to discussing various theories that explain some of the patterns and causes of
poverty and why it affects particular groups. Since this research focuses on Structuration
theory, I will only briefly review some other theories in order to attain a more holistic
understanding of poverty. According Townsend (1979), early attempts to explain poverty
focused on primary, not empirical, causes. Minority group theory, for example, identified
insufficient earnings as an immediate cause to poverty. Insufficient earnings could occur due
to: death or incapacitation of the chief wage earner, work unavailability or irregularity,
larger family size and/or low wages. The problem with minority group is that it does not
acknowledge how history binds other social, political and racial correlations. Orthodox
economic theory, on the other hand, begins to make these micro to macro connections. Prior
economic explanations narrowed on aggregate distributions of wealth into classist modes of
production: capital owners/investors, landowners and the laborers. In the orthodox
economic underpinning, however, more attention is paid to the individual’s earnings and
their relationships with these distributions of wealth. These orthodox approaches evolved
into what Townsend (1979) describes as “radical” economic theories. These frameworks are
largely influenced by Marxist convention but they have “molded and recasted classic
Marxism in response to modern social and historical developments” (Townsend, 1979, p.
78). Just like the orthodox theories, the market value of a product influences an individual’s
13

ability to attain it. What is different about these radical approaches is that they also suggest
that class divisions in society trickle down to determine individuals’ income distribution.
Unlike minority group, we start to see a top-down effect, in which the structure is a crucial
determinant to an individual’s risk of indigence.
According to Kingsley Davis and W.E. Moore (1945) in their paper “Some Principles of
Stratification”, poverty serves a purpose. Writing under a functionalist lens, they argue that
inequality exists to sustain the system in which we all operate. The basic premise in
functionalism is that all societies are a mixture of different social positions and roles that
function interdependently from each other. Some of these social roles have attributes that
are more or less enjoyable. Those that are typically less enjoyable correlate with the lower
classes. Therefore, inequality and poverty exist to ensure that there is enough manpower to
partake in these roles. While the United Kingdom concentrated on the economic aspects of
poverty during the 1900s, the United States engaged in more social explanations. With the
continuous flows of immigration into more urbanized regions, we witness the rise of the
urban ecological and residential segregation and discrimination theories. Urban ecologists
examined how urban neighborhoods were disorganized, possessing little wealth
accumulation, because they functioned as transitional-hot zones for recent immigrants
(Davis & Moore, 1945). I should note that this theory has been critiqued for ignoring
neighborhoods that are largely composed of poor but more permanent African American and
Native American residents. This concentration of immigrants and other minority groups into
certain neighborhoods leads to problems with residential segregation, due to social and
economic strain, and discrimination. Although this framework is not an established theory,
it is still of significance because it explains the aftermath of urban ecological theory. American
14

Apartheid (Massey & Denton, 1993) for example, argues that discriminatory and racist
attitudes limit educational, housing and employment opportunities, which contribute to the
cyclical nature of poor neighborhoods.
Despite the evolution on the explanations of poverty for the past century, two prominent
figures dominate the literature: Oscar Lewis and William Julius Johnson. I will discuss these
two individuals’ major arguments only to provide a linkage to Giddens’ theory of
Structuration. Lewis and Johnson are the ideal examples of the division between agency and
structure. By examining numerous Mexican and Puerto Rican case studies in Five Families:
Mexican Case Studies in the Culture of Poverty, Lewis (1959) identified patterns that he
described in his writings as the “culture” of poverty. Those in this culture, have established
a “design for living” that “serves a significant adaptive function” to problems (Lewis, 1959,
p. 2). Relating to the prior theories I discussed about the urban poor, individuals feel
marginalized and discriminated. In order to cope with these harsh-psychological and
material conditions, they adapt by living in the present, avoiding preparation for the future.
Lewis argues that this adaptation perpetuates poverty and that it is generational, making it
more difficult to break the cycle. Although this theory does not target individual members
but the culture as a whole, it still blames the agency, or the willpower, of the culture. If
applied to homelessness, Lewis would emphasize that the homeless culture itself is mostly
responsible for its living conditions and not so much external forces like aggregate economic
markets, demand for labor or larger systems of inequality exacerbated by capitalist
institutions.
While Lewis focuses more the culture of poverty, Wilson focuses on institutions external
to the individual. In The Truly Disadvantaged: the Inner City, the Underclass and Public Policy
15

Wilson (1987) argues that marginalization of impoverished persons occurs not because of
their cultural values but because of changing structural conditions largely affected by public
policies. These structural conditions affect the individual’s opportunities to educational,
employment and housing attainment. Western societies have witnessed a rise in poverty
particularly with minority groups because they tend to be the groups with more low-skilled
workers. In The Truly Disadvantaged, Wilson (1987) critiques conservatives like Lewis, who
disfavors welfare availability, by writing that their arguments lack empirical data. Instead,
he contends that opportunities for upward mobility are reliant largely on existing ethnic and
class privilege. 4 He attributes the growing service sector as a major variable for poverty
amongst ethnic minority groups who relied in the production sector for employment.
Despite the polarizing tension between the conservative and leftist approaches, it can be
argued that both ideologies possess valid characteristics. While it is true that the poor
typically adhere to a set of cultural values unique to their class situation, it is also fair to say
that structural factors, beyond their control, are also responsible for perpetuating poverty.
Structurationism is important because it fuses both conservative (blaming individual
agency) and the leftist (blaming the structure) approaches.
From these theories, a series of policy-driven approaches have been implemented during
the past century. Townsend (1979) lists three examples of these principles that have been
popular in Britain: (a) conditional welfare for few, (b) minimum rights for many and (c)

It should be noted that Wilson’s views on the importance of race in its relation to poverty
change across his literary pieces. For example, in The Declining the Significance of Race, first
published in 1980, Lewis made the controversial argument that class was more a deciding
factor regarding the lives of African Americans than race. In The Truly Disadvantaged
published years later, however, he discusses race and ethnicity as contributing factors to
class.
4
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distributional justice for all. They represent the evolving ideologies behind resource
deprivation. Implemented after the 19th century British Poor Laws, the conditional welfare
for the few coincides with Weberian theory. Under this approach, poverty was seen as
necessary to motivate laborers to work. Poverty was linked with moralism: those poor
probably lacked morals and virtue and only rare exceptions were poor due to unrelated
circumstances. Therefore, such policies focused on helping the “conditional few” (the
exceptions) to help themselves. With the turn of the century the perspective began to change.
Those who were poor were not necessarily morally deprived, but suffered employment loss.
Yet according to the Coalition and Labor governments in Britain (Townsend, 1979), poverty
could be controlled. The minimum rights for many approach sought to cover the basics for
subsistence for those who needed them. Alike the first approach, this policy was quite
laissez-faire in its implementation in policies about employment practices and laws
regarding housing accessibility for the poor. Instead, it allocated a modest percentage of tax
funds to provide minimal benefits for all. Distributional justice for all, on the other hand, is a
more contemporary principle that can be witnessed in government-funded programs like
education, health (in Britain) and other publicly accessible goods and services. This more
abstract principle seeks to redistribute power through social, political and economic
channels.
In the United States, however, these major policy approaches were not implemented
alongside Britain’s timeline. As urban regions grew in the 20th century, housing became a hot
item on the public agenda. Public housing in the 1930s and 1940s was intended for poorworking families, which maintained the ‘conditional welfare for the few’ attitude. However,
two decades later those in greatest need, typically un- or underemployed, were prioritized
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in the public housing selection. Although it could be argued that housing was a basic
necessity, this specific policy does not align well with the ‘minimum rights for many’
principle. Instead, it could be argued that the United States engaged in what I would call
‘minimum rights for the few’. In fact, these housing rights could be described as minimum
due to their deteriorating physical conditions. When the preference shifted from working
families to those most in need, the condition of public housing decayed. Stigmas surrounding
public housing increased resulting in the growth of isolated-poor communities who were
discouraged and limited from employment. To reduce the stigma and poverty concentration
created by public housing, two alternatives were devised in the 1970s: Section 8 and the
Gatreaux program (Curley, 2005). Also known as the Housing Choice Voucher Program,
Section 8 allowed those qualifying for housing assistance to rent in the private market using
a voucher. The Gatreaux program was similar. Started in Chicago, it transferred African
American families from isolated neighborhoods to wealthier communities giving birth to
what is contemporarily referred to as mixed-income housing. According to Alexandra M.
Curley (2005) in the journal “Theories of Urban Poverty and Implications for Public Housing
Policy”, these two techniques resulted in greater educational advantages for the children of
these families. Other research suggests that these methods have had positive outcomes for
health and mental health, neighborhood safety and housing quality (Curley, 2005).
The benefits gained from having access to quality housing in desegregated
communities can also be witnessed across the homeless population. Although the
populations (public housing recipients and the homeless) vary, when given access to quality
housing, the produced effect is similar: susceptibility to poverty and homeless recidivism
drop. In the chapter “Housing First: Ending Homelessness, Promoting Recovery and
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Reducing Costs”, author Sam Tsemberis (2010) describes the housing-first method as one of
the most effective techniques for reducing housing insecurity. The housing-first approach
was a program originally geared to provide permanent homes for those who were
chronically homeless and / or suffered from serious mental health problems. It has evolved
to encompass a more diverse homeless population, not just those with severe substance
abuse, mental health problems and the chronically un-housed. According to the National
Alliance to End Homelessness (2006), housing-first aims to provide the individual / family
housing immediately typically in a desegregated community. Once they have been housed,
the individuals are offered a variety of services to promote stability and well-being. However,
their engagement with these services is not contingent to qualify for housing. Time is not
limited as long as they allow regular visits from a case manager and pay 30% of their income
in rent (National Alliance to End Homelessness, 2006). Based on Tsemberis’ (2010) analysis
of national data on this model, housing-first programs are more effective than what he calls
Linear Residential Treatment models (LRTs) or programs like housing-ready models 5
(housing is contingent upon the initial compliance with services) because they are more cost
effective and reduce recidivism. For example, a typical LRT is expensive and time consuming.
Initial building investment per site according to Tsemberis (2010) (purchasing property,
renovating, constructing, etc.) may cost between $75,000 and $175,000. This does not
include rental subsidies per person and the wrap-around services. I should note that
Tsemberis does not cite where he obtained these figures, therefore, it is difficult to assess if

LRTs are composed of outreach elements, supporting services and various-type of
shelters like safe havens, transitional housing, single room occupancies that have time
limits and require their residents to be in compliance with corresponding services and
regulations.
5
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they are national averages or estimates. Aside from the high costs, there is also a problem
with recidivism. According to a study, Tsemberis cites in his chapter, of LRTs in Philadelphia
by HUD, two-thirds of the persons who had resided in these LRTs for three years or more in
the past, returned seeking shelter. Tsemberis accounts much of the drop in homeless
numbers, as demonstrated in the Point In Time HUD annual surveys, to the increased
implementation of housing first programs throughout the country based on the ten-year and
five-year plans to end homelessness propagated by the Bush and Obama administrations
(Tsemberis, 2010).
Another study that supports the implementation of housing first models, by Dennis
P. Culhane (2014), examines the relationship between a community’s investment in housingfirst strategies and the rate of chronic homelessness. Culhane argues for permanent
supportive housing (PSH, or housing-first models) because it works. Based on data from
HUD, a correlational relationship between the implementation of PSH and rates of chronic
homelessness can be witnessed. From 2007 to 2013 PSH units throughout the country
increased by 50%, or 189,000 to 284,000, while the number of chronic homeless reduced by
25%, or 124,000 to 93,000 (Culhane, 2014, p. 236). Although it would be deterministic to
attribute this decrease of homeless cases to PSH, the correlations cannot be negated. In his
study, Culhane thus conducted a six-year longitudinal analysis by using data from
nationwide Continuums of Care (CoCs). The results suggested that those communities who
implemented more PSH units showed significant drops in their homeless rates. Despite the
strong relationships, Culhane notes a very common limitation amongst research involving
homelessness, the actual number of those who are homeless. The Point in Time (PIT) surveys
from HUD are one of the most accurate measures we have to assess the country’s homeless
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population but their reliability is limited by the changing living circumstances of the
population and their often nomadic lifestyles. Not every person who is homeless is counted.
Yet, housing-first alone cannot be deterministically attributed to the reduction of
homeless cases as Culhane (2014) describes. In fact, studies like the Housing and Services
Evaluation of the FUSE (Aidala et al., 2013) model I examined throughout this research,
demonstrate that bundling services and housing can reduce homeless-related costs (spent
by the city, state or federal government) and homeless recidivism by increasing permanentsupportive housing. The study reports that investing in, not eliminating, permanent housing
reduces expenditures for other services (social services, medical-care, shelters,
incarceration, etc.). The cost-benefit is substantial. For example, the report assessed that in
New York, the intervention was successful in reducing about 76% of costs associated with
staying in shelters and repeated criminal justice involvement, in part because costs for health
and behavioral health services were also reduced (Aidala, 2013, p. ix). The benefits of
increased access to permanent housing are clear. However, what is unclear is the issue of
sustainability. How and why does the individual sustain housing permanence afterward to
break their cycle of homelessness? Multiple variables are at play and unfortunately, this
question cannot be answered easily. However, one of the key factors in the FUSE model, as
described in the evaluation, is that a portion of the program dollars was used to increase
funds for health and social services for those agencies providing housing to the intervention
participants, given the multiple and complex health, behavioral health and social service
needs of many homeless persons. After a two-year period, 85.5% of the participants who
were part of the FUSE group retained permanent housing (Aidala, 2013, p. 21). This
demonstrates that when bundling services with permanent housing, housing sustainability
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is more successful. The limitation to this study was that people who were part of FUSE did
not represent all of the different types of people who are homeless. Therefore, it is difficult
to assess whether or not this service and permanent housing bundle would result in similar
outcomes across the various groups of homeless across the United States.

22

VI. RESEARCH QUESTION AND HYPOTHESIS
Having discussed the importance of the interrelationship between housing-first and
housing-ready models, it is important to understand what keeps persons from accessing and
sustaining permanent housing. What factors, in the U.S./Mexico border and New York
regions, are associated with an individuals’ inability to attain a more sustainable place to
live? Because the reasons for becoming homeless vary across groups of individuals, the
reasons why people remain homeless are even more elusive. Therefore, I focused my
research more specifically on the delivery of services needed by the clients. My research
questions were the following:
1. Is there a relationship between service delivery and housing instability?
2. If yes, then how is the provision of health and social services related to an individual’s
ability to move past their stage of homelessness?
Thus, in an attempt to understand how and if this specific factor is related to this problem, I
hypothesize that:
1. There is not a strong relationship between services and homelessness.6
2. Programs that are strictly housing-ready have minimal impact on a person’s
susceptibility to homelessness.

A strong relationship is measured by correlation values between two variables that are
above .4 or below -.4, using the -1, 0, 1 correlation scale.
6

23

VII. METHODOLOGY
B. Sample
Due to the fact that New York’s percentage of homeless individuals is significantly higher
than El Paso’s, the sample size for both cities was different. For comparison purposes, I
broke down my combined sample of 211 individuals, belonging to both El Paso and New
York, by each region. For New York City, I used the data of 161 participants collected by
Columbia’s School of Public Health for their evaluation of the FUSE project.7 And because El
Paso’s number of homeless is lesser, the sample size was more limited. Only a total of 50
individuals were interviewed. The criteria used to be eligible to be part of this study was also
limited by the regions’ population gap. For example, because New York City had a larger
participant pool, the researchers of Columbia, and those part of the FUSE initiative, were
more selective. They used what they called the 4-4-5 criteria. In order for an individual to
be eligible for the FUSE program, they must have had four episodes of homelessness and four
different incarcerations during the past five years. Since I interviewed a sample from a
significantly smaller population, I could not be as selective. I kept the criteria for the pool of
my participants simple and did not adhere to the 4-4-5 rule. Instead, I focused on
interviewing only participants who were single adults (18 or older) and had a history of
homelessness (not having regular housing for 30 days or more, see Appendix B questions 3
and 4). And since FUSE / HASE recruited their participants directly from shelters, I
implemented a similar process by recruiting my participants from the various shelters of the
OC.
Data from all 161 participants (whether part of the “intervention” or “comparison”
groups) was baseline, meaning that this was collected prior to receiving the benefits of the
FUSE initiative (Aidala et al., 2013).
7
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Because the concept of who is homeless varies from person to person and is oftentimes
stigmatizing, I should note that those involved in my study were not given the opportunity
to self-identify as homeless or not. There was no question in the survey that directly asked
the individual if they considered themselves homeless. Instead, because they were recruited
from the OC (an institution that serves people who are currently homeless or may be
transitioning out of homelessness) and from FUSE (which placed people into a form of
housing based on their history of homelessness), it was assessed that all participants were
or had in the past been homeless. Also, the first portion of the survey asked their housing
situation and history with housing instability (See Appendix A, question 1 through 4). Based
on the answers they provided, their state of homelessness was assessed. To attempt using a
more objective measure, I relied on a general definition of homelessness created by the three
following governmental agencies/initiatives: Housing and Urban Development (2013),
Department of Health and Human Services (2014) and the McKinney-Vento Act (2001).
Although the specifics for each of these three entities vary, the following general consensus
exists: someone who is homeless lacks a fixed, regular and nighttime residence. People in this
circumstance can be:


Living primarily in a space not designed for habitation for humans



Living in a supervised facility which provides temporary shelter



At risk of losing their housing without having a subsequent residence identified



Experiencing persisting instability measured by frequent moves that are expected
to continue due to uncontrollable circumstances
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C. Design
As I discussed in the prior section, I hypothesized that programs that are strictly housingready have minimal impact on a person’s susceptibility to homelessness. Therefore, I
identified multiple variables that I used to run my statistical analysis. Because housing-ready
programs focus on preparing their clients to be “ready” for housing, they generally attempt
to provide services to meet their possible needs. And since the “needs” a homeless person
may face are quite general, I categorized them into two major sets: health and social. The
combination of these needs became my independent variable. It was: 1) the extent that
services did not meet individuals’ health and social needs (PERCNEEDSUN). And because I
wanted to measure the impact of services to housing instability, my three dependent
variables became a person’s overall history of homelessness.
Both the independent and dependent variables were operationalized using some of the
questions in the FUSE / HASE survey regarding living conditions and health and social
services. The three dependent variables, the overall history of homelessness, were
operationalized using the following measures for each variable (see Appendix B, questions
2, 3 and 4): the length of time the participant had been in their current living situation,
measured through days, months and years, (HOUSHOWLONG_1), the amount of time they
had been homeless since age 18, measured in weeks (HMLESSHOWLONG_1) and the number
of homeless episodes they have had in their life, measured by number of times they have
been without housing for 30 days or more, (HMLESSNUMEPSD_1) during the time of the
interview.
The independent variable (PERCNEEDSUN), the percentages of both health and social
needs that were unmet, was measured more holistically. For the first part of the independent
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variable, the social services, a list of possible needs an individual could encounter were
assessed as the following: 1) problems with money or financial help, 2) meals and/or
groceries, 3) education (GED, college placement, etc.) and / or job training, 4) finding,
applying and/or maintaining current employment, 5) criminal, immigration, civil, etc. legal
concerns, 6) access to transportation and 7) child care (See Appendix B, question 18). The
second part of the independent variable, health and behavioral health, was nominally
measured using yes or no responses. The questions asked whether or not the participants
had any difficulty during the past six months (from the time of the interview) in getting help
in the following three areas: medical care / treatments, emotional / psychological problems
and alcohol / drug issues (See Appendix B, questions 15, 16 and 17).
In the analysis, the independent variable (PERCNEEDSUN) was calculated as a
percentage using the ratio of needs had to those unmet through health and social services
typically provided by housing-ready programs. For example, if participant A expressed
having four out of the 11 needs but only received help for three, then the services did not
meet 25% of their needs. On the other hand, if participant B reported having seven needs but
received help for six, then only 15% of their needs were unmet. Therefore, the higher the
percentage was, the higher the unmet needs were.
D. Analysis
As posed in the questionnaire, my variables were nominal, ordinal or interval-ratio. For
example, my dependent variables: HOUSHOWLONG_1 (length of time in current situation)
was interval-ratio, HMLESSHOWLONG_1 (amount of time homeless since age 18) was
categorically ordinal and HMLESSNUMEPSD_1 (number of homeless episodes they had
during their life) was interval-ratio. While the measure for the PERCNEEDSUN independent
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variable,, the social and health services, was nominal because it asked questions with yes and
no responses. However, the independent variable was recoded into interval-ratio, by
computing percentages out of the responses (as stated in the section above). To demonstrate
a better background of the participants of this study, I first ran a series of descriptive
statistics and frequencies. From these descriptives and frequencies, I assessed and compared
the participants’ demographic information, homeless history and frequency of needs by
region. I also combined the data of both samples to learn how history of homelessness (using
the dependent variable time spent homeless since 18) was distributed amongst ethnic and
gender characteristics. I then ran a crosstabulation to see the distribution and thus
relationship between the PERCNEEDSUN independent variable to the HMLESSHOWLONG_1
dependent variable. I conducted correlations amongst the three dependent variables and all
of the measures for the independent variable (the indicators for the health and social needs).
This final approach tested for statistical significance and measured the strength and
direction of the association between the variables of interest.
E. Procedure
The data collection process for both samples was perhaps the most challenging
experience of this research. In the summer of 2014, a year into my graduate program, I took
an internship with the School of Public Health at Columbia University in New York City. I
worked under the mentorship of Dr. Angela Aidala, whose research focuses on public health,
HIV/AIDS and poverty and homelessness. Prior to my internship, my research interests were
not explicitly defined. I knew I wanted to pursue my studies in issues of homelessness and
attributed policies and social services. However, my exact research question was yet to be
framed. It was only after a few days at Columbia that I began to formulate my research
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strategy. As I discussed in the introduction, the direction for this research was largely
influenced by the evaluation on the FUSE initiative by Dr. Aidala and her team. What I did
not mention, however, was that my vision for this study became clearer and stronger after
endless hours of conversation with Dr. Aidala and from what I learned during my internship
and my overall experience in New York City. And thanks to the relationship I built with
Columbia, I was able to access their FUSE / HASE data for my New York sample.
After having finalized my proposal and gone through the Institutional Review Board
process, I thought I would have ‘hit the ground running’ with the data collection process in
El Paso. However, as most people who have done any form of fieldwork, can probably attest
that data collection always possesses its challenges. My strategy was simple: I would ask
shelter liaisons and other contacts to help me identify homeless clients they were currently
serving as participants who would meet the criteria I discussed earlier. After having received
permission from the OC’s director to continue my project, I was given a full tour of all of the
facilities (including all of the emergency shelters, transitional living centers and safe havens)
along with the various services provided by the Center. Since I now had permission and
sufficient background about the shelter, I thought I was ready to begin the interviewing
process. The first day conducting interviews I armed myself with about 25 copies of the
surveys anticipating that each interview would take no more than half an hour. I walked into
the emergency shelter for women and started asking random residents of the Center if they
would sit with me for a brief interview. After several hours of recruiting and talking to
residents, I had only completed two surveys (each taking approximately one hour). My
efforts continued with similar results for the proceeding days. Every day I encountered a
new challenge. Often I was met with resistance or with suspicion. Many days the residents
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were otherwise engaged in activities like lunch or participating in donation drives, etc. My
progress was slim and my deadlines were approaching.
I decided to ask for help. I assembled a presentation and asked permission to speak at
one of the shelter-staff meetings. During my presentation to the staff, I asked if they could
help me identify and recruit residents who would be willing to fill out a quick survey. They
all complied. Thus, armed with more confidence on my next visit, I decided to approach the
person in charge of supervising one of the shelters first instead of approaching residents
first. Immediately, he asked me to follow him to the middle of the busiest facility, the sleeping
and dining areas, and with an authoritative demeanor he loudly voiced something like:
“Alright everyone, this young lady here is from UTEP and she wants to interview you. Let her
know if you want to take a survey!” That was enough because for the next couple of hours I
had to enlist the help of a friend to conduct interviews and multiple staff members to help us
recruit and organize those willing to be interviewed either in English or Spanish. My friend
who helped me interview was another graduate student with experience conducting
interviews so only a quick training session regarding the content of the survey was
necessary. Therefore, coupled with my individual efforts and with the generous help of the
staff, I was successful in reaching my set goal of interviews.
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VIII. RESULTS
F. Participant Demographics and Homeless History
To gain a better understanding of the background of those who participated in this
research, a series of calculations were made on several characteristics. This demographic
information was divided by region into two separate columns describing the samples for El
Paso (50) and New York (161) (see Table 1). The participant characteristics were
categorized into five sections: age, sex, ethnicity, income and education levels. From the
demographic layout, we see that the two groups overall share similar backgrounds. The
respondents from both groups were of an average age of about 45, with the youngest
participants in their 20s and the oldest in their 70s. In El Paso males and females were almost
equally distributed while in New York, over 85% classified themselves as male. From both
regions, minorities dominated the sample. For example, in El Paso Hispanics constituted over
60%, while in New York 64% were African American. When asked about their income, the
majority responded that they earned less than $416 a month. Those in New York reported
higher earnings. It should be noted that the question about income included all of the
following sources: wages, salaries and government benefits (with the exception of food
stamps and/rental subsidies). And in regard to their education, almost one third responded
that they held no degree or diploma. However, the percentages of those with a GED or high
school diploma were very close, in the one-quarter range. El Paso did exhibit, however,
higher percentages of those with college education.
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Table 1. Participant Demographic Data for El Paso and New York
El Paso

New York

n = 50

n = 161

Mean
Range

47.2
23 - 75

45.15
22 - 70

Male
Female
Transgender

52.0%
48.0%

87.0%
11.8%
1.2%

White
African American
Hispanic
American Indian / Alaskan Native

30.0%
6.0%
62.0%

7.5%
59%
30.4%
3.1%

416 or less
417 - 624
625 - 834
835 - 1,249

57.4%
21.3%
6.4%
10.6%

56.3%
10.6%
19.4%
5.6%

1,250 - 2,084
2,085 - 2,914
3,750 - 4,584

2.1%
2.1%

5.6%
1.9%
0.6%

No degree or certification or diploma

32.0%

28.6%

Technical certificate (no HS diploma)

6.0%

5.6%

GED

10.0%

24.2%

HS Diploma

26.0%

21.7%

Technical certificate (post HS diploma)

4.0%

7.5%

Two year college degree

8.0%

6.8%

Four year college degree
Graduate or professional degree
Other

8.0%
4.0%
2.0%

2.5%
0.6%
2.5%

Age

Sex

Ethnicity

Income (monthly)

Education
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To learn more about the dependent variables, the participants’ past housing conditions and
homeless experience, I used three different measures. I first asked those who took the survey
to indicate where they currently resided. A list of nine possible living situations was
provided. Some of these living situations included having a house, apartment with its own
kitchen and bathroom, living in a rehabilitation center, a supervised shelter, on the streets,
etc. Figure two shows that over 90% of those in El Paso were currently living in a shelter for
homeless people. In New York, however, we see a higher percentage of participants residing
in their own apartments (39.8%)8 yet over half (55.9%) also resided in a shelter.

Current Living Situation
100%
90%
80%

70%
60%
50%
40%

El Paso

30%

New York

20%
10%
0%
An
apartment

A room

In drug
treatment
housing

Mental
health
treatmet
housing

Shelter for
homeless

Other

Figure 2. Participants’ Current Living Situation

As part of the FUSE program, some of the intervention participants were provided their
own apartment with services on site. For example, the non-profit organizations: Common
Ground, Pathways and Palladia all offered apartments to qualifying homeless individuals
part of FUSE.
8
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The first out of three measures, or dependent variables, describing their homeless
experience was obtained by using the time that the participants said they spent living in their
current situation (HOUSHOWLONG_1). As seen in figure three, the time they spent in their
current situations was broken down into months and then years. Most of those in El Paso
(57.2%) reported being in their current housing for less than three months. This time varies
more for those in New York. For example, about one quarter said that they lived in their
current housing for less than three months, over 15% for three to five months, six to 11
months and two to four years and about 10% for over nine years.

Time in Current Living Situation (HOUSHOWLONG_1)
70%
60%
50%
40%
El Paso

30%

New York

20%
10%
0%
Less than 3
months

3 to 5
months

6 to 11
months

12 to 24
months

2 to 4 years 5 to 9 years More than
10 years

Figure 3. Participants’ Time Spent Living in Current Living Situation

The second dependent variable asked the participants to report how much time after age
18 they have spent in a shelter, on the streets or in any other place not meant for sleeping
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(HMLESSHOWLONG_1). The participants were asked to choose from an ordinal set of
answers ranging from less than three months to more than ten years. In El Paso the answer
with the most responses (26%) was two to four years followed by five to nine years with
18% of the responses (see Figure 4). One-fifth of New York’s sample, on the other hand,
responded that they had been homeless for more than ten years but almost one-quarter
(23.%) admitted to be being without regular housing for less than three months since 18.
Participants could be reporting longer histories of homelessness in New York because of
various reasons like the lack of affordable housing, social support, etc.

Time Spent Homeless Since 18 (HMLESSHOWLONG_1)
30%
25%
20%
15%

El Paso

10%

New York

5%
0%
Less than 3
months

3 to 5
months

6 to 11
months

12 to 24 2 to 4 years 5 to 9 years More than
months
10 years

Figure 4. Participants’ Time Spent Homeless Since Age 18

The third dependent variable was determined by the number of episodes a person
encountered homelessness (HMLESSNUMEPSD_1). Episodes were defined in the survey as
the number of times a person is without regular housing (or not living in their own
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apartment, house, room, etc. that is not part of a shelter, transitional facility, rehabilitation
center, etc.) for 30 or more days. The line graph in figure five demonstrates a very similar
phenomenon happening in both cities regarding the number of episodes. Both cities exhibit
a concentration within the one to two episode range. However, in El Paso we see a peak of
about 12% surge around five homeless episodes while in New York another peak (7%)
occurs around the 10 episode mark. Again, New York may reporting more episodes of
homelessness because of its steeper rent prices than in El Paso which make it more difficult
to sustain housing.

Episodes of Homelessness (HMLESSNUMEPSD_1)
50%
45%
40%
35%
30%
25%

El Paso

20%

New York

15%
10%
5%
0%
1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

Figure 5. Participants’ Current Living Situation
To better understand the correlations between homelessness and the demographic
background of the respondents aside from their location, we should also learn how sex and
ethnicity are associated. I should first note, however, that although there are other
demographic characteristics (i.e. income, education, age, etc.) I decided to focus on gender
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and ethnicity because those other descriptors have clearer positive correlations to homeless
history. For example, from table one it is clear that the majority of the participants had
relatively low income and education levels. Therefore, I created two crosstabulations
between HMLESSHOWLONG_1 to sex and to ethnicity. From figure six we learn that when
analyzing gender, there is a very similar distribution of time spent homeless between males
and females, with the exception of those belonging to other genders. Almost 40% of females
and about 46% of males said they spent up to 11 months without regular housing since age
18. We see very similar percentages for one to four years (27.3% and 32.6%) and for more
than five years (27.3% and 27.9%). Regarding race and ethnicity, on the other hand, over
50% of whites were homeless for up to 11 months. A greater number of Hispanics were
homeless for one to four years than whites. American Indians have the greatest percentage
of homelessness past the five-year mark.

Homeless History by Sex and Ethnicity
American Indian

40.0%

White

20.0%

51.9%

African American

43.3%

Hispanic

43.8%

40.0%
25.9%

24.7%

22.2%
32.0%

33.8%

Up to 11 months

22.5%

1 to 4 years
Other

50.0%

Male

0.0%

45.5%

Female

27.3%

39.5%
0%

20%

32.6%
40%

More than 5 years

50.0%

60%

27.3%
27.9%
80%

100%

* These percentages combined the participants from both El Paso and New York data sets.

Figure 6. Participants’ Homeless History by Sex and Ethnicity
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G. Needs Assessment
Since this research focuses on enhanced service models, a needs assessment was
conducted to understand which were the health and social services most needed by those
surveyed. The needs for health and mental health were assessed using three indicators:
medical care, emotional/psychological treatment and alcohol and drug treatment. The
survey asked the respondents whether or not they had needed and had not received
adequate help in all of these three areas during the last six months. Feedback from El Paso
demonstrates

a

slightly

greater

need

for

medical

care

(22%)

followed

by

emotional/psychological treatment (20%) and alcohol and/drug treatment (16%). In New
York we see that medical care is still the highest need (15%) while only 1.9% responded that
they needed treatment for drugs or alcohol (see Table 2).
Social services, on the other hand, were measured by using the eight indicators listed in
Table 2. The survey questions for the social services were slightly different than for health
and mental health. Participants were asked if they needed assistance in any of the eight
indicators during the last six months from the time of the interview. If they responded yes,
they preceded to answer whether or not they had received the needed help. From the results
in Table 2, it is evident that both cities report high percentages of needing help with their
housing situation. Because those surveyed were homeless, the high numbers for this need
can be more self-explanatory. Aside from housing for the El Paso cohort, employment
represents the greatest need (66%) with only about a quarter of them receiving help. Over
50% of the participants said they needed assistance with money, food, education and
transportation. From those 50%, about three quarters of them said they received help for
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food and transportation while only one quarter received assistance for education and 10.7%
for money. In New York, however, financial assistance was the greatest need (69.4%). A total
41.4% of them reported having received money. Almost two-thirds out of the 54.4% needing
transportation said they received it. Employment (46.9%) and food (43.8%) constituted as
the third greatest needs. About half received food assistance while 37.3% out of the 46.9%
got help for finding or maintaining employment. From both cohorts, we learn that childcare
was the least needed with 14% in El Paso and 12.1% in New York.

Table 2. Needs Assessment of Health and Mental Health and Social Services

Health and Mental Health
Medical Care
Emotional / Psychological
Treatment
Alcohol / Drug Treatment
Social Services
Housing Issues
Money, Financial Assistance
Food, Groceries, Meals
Education / Training
Employment
Legal Issues
Transportation
Child Care

El Paso

New York

n = 50

n = 161

Needed
Help
22%

Received
Help
0%

Needed
Help
15%

Received
Help
0%

20%

0%

13.8%

0%

16%

0%

1.9%

0%

68%
56%
52%
51%
66%
38%
50%
14%

76.5%
10.7%
76%
24%
24.2%
57%
72%
42.9%

88.1%
69.4%
43.8%
31.9%
46.9%
15.1%
54.4%
12.1%

80.9%
41.4%
51.4%
35.3%
37.3%
54.2%
60.9%
50%

* The ‘received help’ column reflects percentages from those who reported needing help and not
from the entire participant samples (i.e. From the 56% of El Pasoans who reported needing help
with money, 10.7% said they received help).
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H. Statistical Analysis
The needs assessment above provided a distribution of health and mental health and
social services by region. From Table 2, we also learn about whether or not both cohorts
received the help they needed. This is important because from this information, I was able
to compute the independent variable: the percentage of unmet needs. In the section about
the method’s design, I discussed how this variable would be calculated. If a respondent
expressed having four needs and receiving help for one, then their total percentage of unmet
needs would be 75%. For the statistical analysis I combined the data from both the New York
and El Paso samples to attain a more statistically significant sample size. From this combined
sample set (n=211) I calculated the PERCNEEDSUN for every respondent. Since one of the
goals of this research was to learn the association between services and homeless history, I
ran a crosstabulation between PERCNEEDSUN and HMLESSHOWLONG_1. PERCNEEDSUN
was recoded from an interval-ratio to an ordinal / categorical variable in order to also
conduct a chi-square analysis.
From the crosstabulation (see Table 3), we can see the relationship between
PERCNEEDSUN and HMLESSHOWLONG_1. The distribution reveals that there is no clear
relationship between the variables since the percentages in the grid vary. For example, from
those with 0 to 33% unmet needs, the majority, or 24.7%, had been homeless since 18 for
less than three months while the least amount of participants (6.5%) had been homeless for
five to nine years. The majority of those reporting 34% to 66% of unmet needs (22.5%) had
been homeless for 12 to 24 months. From that same bracket of unmet needs, a total of 15
persons admitted to having been without housing for less than three months (n=5), two to
four years (n=5) and more than ten years (n=5). The last category, 67% to 100% of unmet
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needs, had the most number of total people (n=92). We see that 23.9% spent a total of less
than three months homeless followed 18.5% who reported spending more than 10 years
without a house. These results allow us then to understand that there is no visible
correlational relationship between these variables.

Table 3. Crosstabulation between Participant’s Time Spent Homeless to Their Needs
Crosstabulation Time spent homeless since 18 to * Percentage of Unmet Needs

Time spent homeless since 18

Percentage of Unmet Needs
Less than 3 months
3 to 5 months
6 to 11 months
12 to 24 months
2 to 4 years
5 to 9 years
More than 10 years
Total

0% - 33%
19
24.7%
7
9.1%
10
13%
12
15.6%
12
15.6%
5
6.5%
12
15.6%
77
100%

34% - 66%
5
12.5%
3
7.5%
7
17.5%
9
22.5%
5
12.5%
6
15%
5
12.5%
40
100%

67% - 100%
22
23.9%
11
12%
9
9.8%
11
12.00%
9
9.8%
13
14.1%
17
18.5%
92
100%

Total
46
22%
21
10%
26
12%
32
15.3%
26
12.4%
24
11.5%
34
16.3%
209
100%

Since we learned that there is no significant relationship between HMLESSHOWLONG_1
and PERCNEEDSUN, I ran a test for correlations to measure the exact Pearson correlation (r)
between

the

three

variables

describing

homeless

history

(HOUSHOWLONG_1,

HMLESSHOWLONG_1 and HMLESSNUMEPSD_1) to all of the health, mental health and social
needs (including the calculations of total needs and my independent variable
PERCNEEDSUN, see the bottom of table four for these variables). From table four we see that
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there is no correlation between total needs or PERCNEEDSUN to any of the dependent
variables. There is a weak and positive association between emotional/psychological
treatment and time spent homeless (r = .139, p.<.05). So as the need for
emotional/psychological treatment increases, there is an increase in time spent homeless. In
particular, as the need for emotional and psychological treatment increases, there is an
increase in episodes of homelessness (r =. 165, p.<.01). There is also an increase in time spent
in current situation as medical need increases (r = .099, p.<.10). This could relate to the high
numbers of homeless persons suffering from a mental health or medical condition. In regard
to social services, legal issues, money and transportation were also statistically significant.
Legal issues had a weak but positive association with between the time spent in current
situation (r = .182, p.<.01) and time spent homeless (r = .148, p.<.01). There is a weak and
negative association between the need for money/financial and the time in their current
situation (r = -.130, p.<.05). However, there is a weak but positive association between need
for financial assistance and homeless episodes (r = .101, p.<.10). Similarly, transportation
and time spent homeless (r = -.117, p.<.05) and episodes of homelessness (r = -.208, p.<.01)
share weak and negative relationships. This generally indicates that having issues with
money and transportation actually decrease the chances of spending more time homeless.
Needs with money and transportation are less serious than having chronic mental health or
medical conditions or problems with the law. Therefore, those reporting with money and
transportation problems are less likely to spend more time homeless than those with more
serious needs. The test for correlations emphasizes that the few variables that are
statistically significant still have weak strengths of association.
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Table 4. Correlations Amongst Variables for Needs and History of Homelessness

Variables

Time in Current

Time Spent Homeless

Situation, in weeks

Since 18

(HOUSHOWLONG_1)

(HMLESSHOWLONG_1)

Pearson

Sig. (1-

Correlation

tailed)

N

Pearson

Sig. (1-

Correlation

tailed)

N

Episodes of
Homelessness Since
18
(HMLESSNUMEPSD_1)
Pearson

Sig. (1-

Correlation

tailed)

N

Needs
Medical Care

0.099*

0.079 206

-0.035

0.309 208

-0.013

0.432 177

0.001

0.496 206

.139**

0.023 208

.164**

0.014 178

208

0.015

0.419 178

Emotional /
Psychological
Treatment
Drug / Alcohol
Treatment
Money,
Financial
Food,
Groceries,
Meals
Education /
Training

0.042

0.277 206

0.018

-.130**

0.031 207

-0.077

0.134 209

0.101*

0.089 178

-0.003

0.484 207

-0.047

0.251 209

0.026

0.366 178

0.071

0.156 206

-0.015

0.413 208

-0.05

0.252 177

Employment

0.061

0.193 207

-0.021

0.382 209

-0.041

0.292 178

Legal Issues

.182***

0.004 206

.148**

0.016 208

0.105*

0.081 177

Transportation

-0.057

0.209 207

-.117**

0.045 209

-.208***

0.003 178

Child Care

-0.103

0.178

82

0.105

0.173

82

0.109

0.167

Total Needs

0.003

0.483 208

0.008

0.453 210

0.059

0.215 179

Percentage of
Unmet Needs

0.024

0.368 207

0.02

0.385 209

0.069

0.18

0.4

81

Calculation of
Needs

179

* The values with asterisks represent probability of error for the correlation values based on their
associated significance. Those with one* asterisk are equivalent to p.<.10, those with two** are
equivalent to p.<.05 and those with three*** are equivalent to p.<.01.
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I. Strategies that Work
Examining the Model of the Opportunity Center
The quantitative results demonstrate that having need for health, mental health and
social services alone has a weak association with history of homelessness. This suggests that
housing-ready programs alone that focus on needs are not significantly reducing
homelessness. Thus, I would hypothesize that in order to see more reductions in these cases
housing along with services should be provided through enhanced models. Yet, as I discussed
in the introduction: should ending homelessness be our only goal? According to the model
of the Opportunity Center it should not. An interview I conducted with Ray Tullius, the
executive director of the OC, reveals that the center has two main goals: to transition people
out of homelessness but to also care for and treat those who cannot transition.
Having just celebrated 26 years of working with homeless communities, Mr. Tullius is not
only the executive director but also the founder of the OC. As a graduate student of social
work and as someone who had been homeless, Mr. Tullius began to work with the homeless
at another local shelter. Because he disagreed with that shelter’s policies, he opened the
doors to the OC. Initially an old warehouse, the OC’s main purpose then was to keep people
alive. As the center began to expand, the goals also evolved into what is now the center’s
current mission:
The Opportunity Center exists for all homeless without
distinction of race, ethnic origin, language spoken, or, religious
beliefs, and regardless of mental, drug and alcohol problems.
Through direct contact with the homeless, the Center supports
them to move beyond their condition if they are capable; or
protects them if they cannot improve their condition in society
because of emotional or psychological disorders.
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Since we learned through the analysis that housing-ready is not the effective method, Mr.
Tullius also shares that he is not a proponent of the housing-first approach either. He argues
that it will not solve homelessness because the numbers have “stay[ed] the same” despite its
implementation. Housing-first is a one-size-fits-all attempt to permanently house the
homeless without considering 1) the different populations (i.e. single adults, families, youth,
veterans, etc.) and 2) their unique needs that spring from their particular circumstances.
Housing-first, for example, works best when applied with families. A community setting
would suit their circumstances best because they “can retire in their own [private] lair” yet
still maintain easy access to the services they may need. For single adults with mental illness
or other co-occurring conditions whose ability for complete self-reliability is questionable,
housing-first could work only if their income was managed by an outside entity. Money
management in these cases assures that essentials like rent and food are covered every
month. Yet, the reality is that housing-first is not a solution for everyone. The system is
selectively designed to prioritize the strongest candidates. But what happens to the rest of
the homeless individuals who were not selected for a voucher and who could not sustain
permanent housing? Ray advocates that we should not solve these individuals’ problems by
forcing them into housing but instead by developing a safety net that would catch them from
falling into further harm. This net would be a bundle of services and shelter that would help
those who can move forward and protect and care for those who cannot.
The OC is the embodiment of such a safety net. The OC is unique in that it has taken all
the housing components of the LRT model (emergency shelters, transitional centers, safe
havens, SROs, permanent supportive housing units, etc.) and concentrated them in walking
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proximity to each other. Unlike other LRT models, Mr. Tullius’ center does not have duration
limits for the residents of the emergency shelters. They also do not severely discriminate
against those seeking entry into the emergency shelters; instead, they are taken in “because
[they] are human”. An array of wrap-around services like medical, employment, educational,
substance abuse, mental health, safe zone, etc. are offered. To save on costs, the OC has
developed several strategies. For example, instead of having services offered in every
housing complex, the OC has one centrally located service center (see Appendix C for One
Stop Shop of services and housing visual). And since most of the houses are located within
walking distance from one another, the resource center is accessible. Regarding the
maintenance, functioning, cleaning, cooking, etc. the center is primarily run by current or
past residents on either a volunteer or on occasion a paid basis. By recruiting its own
residents in running the center, the OC is essentially achieving the following: (a) cutting
outside labor costs and providing jobs for the residents; (b) developing self-efficacy in the
residents by holding them primarily responsible for their own living spaces; (c) providing
them the opportunity to demonstrate that they are ready to transition into other more
independent (and private) living quarters.
Although Mr. Tullius advocates for enhanced models like the OC that are molded by their
communities’ needs, he also agrees that stronger community coalitions would benefit the
homeless. Having been the head of the El Paso Coalition for the Homeless for several years,
Ray created what he calls a “community map”(see Appendix D for image of the community
map). In this map, he tracked and categorized services by type and color-coded the ones that
were most in need from the perspective of those who were homeless. If any funding source
became available, this map would illustrate which services could best benefit from funds.
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Despite the director’s weakened ties with the local coalition in recent years, he still believes
that coalitions are important because they think of the “big picture” by looking at “agencies
and at where the gaps are and how to fill them in.” Therefore, to assess Mr. Tullius’ insights
regarding the different homeless’ models, I asked him the following questions: What is the
purpose of the OC? How is the OC’s model unique? What do you think of the housing-first
approach? How would you reduce homeless recidivism if you had more resources? Why do you
think that the 10-year-plan to eliminate homelessness failed? Should the elimination of
homeless be the ultimate goal, if not, what should be? The following is a transcript from my
interview with Mr. Tullius (personal communication, March 30, 2015).
Ray Tullius, Opportunity Center Executive Director
Loweree: Tell me about the Opportunity Center. How did it start and what would you
say is its overall purpose?
Tullius: April 1st (2015) will be twenty-six years that I have worked with the
homeless. I walked in like a dumb social work UTEP student. I walked into the Rescue
Mission like, “You know, maybe I can help you.” In my internship, I worked out a deal
with the work force and found a social worker; they called him a private counselor
that could help me get work. Well, I was out at the Rescue Mission and was able then
to connect and say, “well, maybe I can help.” So then we began developing a work
program. But anyway, while I was at the Rescue Mission, because I was both working
with the homeless there and gradually came to build a social work office. I didn’t know
what social work was but I wanted to put my learning from UTEP into practice so I
convinced the director to put a social work office. However, in those days it was a very
brutal world for the homeless. There were probably as many homeless as there are
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today but with fewer beds. The Rescue Mission’s policy was that someone could only
stay three days a month. They did have a core group that they call their on-program.
They ran the center and they got a stipend of about ten dollars a week or so. But
everyone else was considered a transient and they get three days a month. Well, it
gets brutal during the winter and people die during the winter. I remember pulling
people off the side of the mountain whose feet were freezing and brought them into
the Rescue Mission and got them all cared up, and the next day, he was thrown out
into the street again.
In setting up the Opportunity Center, the first purpose was to keep people alive.
We looked for a place where people could come in; in those days we didn’t even have
food, it was warmth and shelter. And we found this huge - disgusting looking
warehouse. It really was. The first step when my wife and I opened it, it was to keep
people alive. I remember our purpose was to let anybody in. With a little money that
I had, I made sure there was coffee. So there was coffee and warmth. And then
gradually with canned donations that would come in we would sometimes be able to
prepare that. Then, it was a fight to keep the center open, and it was a fight because it
became in competition with the Rescue Mission who when they threw somebody out,
they wanted them to freeze. One person said, “I don’t care about you, I’ll go down to
the opportunity center.” But we accepted anyone who walked into the door simply
because they were human. So the first purpose was to keep people alive.
My strength was in mobilizing my homeless friends and my wife was wonderful
at this. These guys came in, and they were gang members and there was violence and
Lily would be like, “You sit down right here and you don’t talk to him, and here’s a cup
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of coffee and I don’t want anymore of this.” And the guys would just be like, “yes
ma’am, yes ma’am, yes ma’am.” She was able to manage the madding crowd. But that
is what it was about. In the beginning the first step was to keep people alive and as
we began to see a crowd. The next step, just as our mission says, we are open to
anybody but we began to see, which most shelters will not verbalize, that there are
many people that are going to die homeless. I mean, they are not going to move, they
can’t move beyond. The goal was to help those who can move out and to protect those
who can’t. And so that became the mission, the why, the purpose of what this place
is about. That mission has stood by us ever since. You will see some of our facilities
are designed to help people move forward but some are designed to protect people:
the mentally ill, the elderly. Here, over at the Women’s Resource Center, Leila, a small
elderly lady, she’s going to live and die here. Nobody wants her, period. So the goal is
to protect those and give them some sense of human dignity, food and care.
This is contrary to the housing first program model and the government’s thinking
that homelessness will be solved in ten years. Right now the numbers of homeless
are the same since ten years ago. No matter what houses we put, no matter what
resources we put: the numbers stay the same. About .8% of the population in El Paso
are homeless and because it is a very low percentage it is a percentage that politicians
don’t really care about. They look at the bigger percentages. But there’s always going
to be the fallout of those who do not make it into our system. So what do you have to
do? Not solve that but develop a net. Develop a service system so when they do fall
into homelessness they are cared for, protected and helped to move forward if they
can or protected if they cannot. A safety net like what we have put together right here.
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In 2005 El Paso was one of the first cities in Texas to put together a ten year plan
(Tsemberis, 2010). We made a big deal about it. In 2010 is when Obama dumped
three million dollars into El Paso. They dumped it, basically. First, to stimulate the
economy, then to put people into housing. In my mind it was a waste of three million
dollars because they had trouble figuring out how to spend it. I know this because I
was intimately involved with one of the non-profits who was doing that. And it was
like, “Anybody need any rent money, come on, we have to spend the money.” It was
almost a waste.
The statistics, the number of the people here at the Opportunity Center at the time
rose. They were higher than they were in previous years. And it was because it did
not affect anyone in here. The first goal of rapid rehousing was looking for those who
were the strongest. Those who if you give them a few months of rent, they can go on.
But none of my people can continue to go on. The housing first model I think does
better with families. Because with families there is a dynamic that can be seen in
family shelters. Families are territorial. That is just the way that we are built. The lion
mother protects her cubs and that is the way it is in shelters too. So if you have six,
eight, ten mothers in shelters, it is best to give them their own place but in a
community-setting. You have to build the community around them so that they can
retire in their own lair but still come out and get the services they need to help them
grow. Potentially, that could work with families. Now it is very difficult. There are
pros and cons. The problem with families in El Paso is that the mothers are Hispanic
and many cannot speak English. It takes a lot for them to grow and maintain their own
apartment. Now if there was a transition period until they got into the Housing
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program, then they could make it. Housing would support the majority of the rent and
allow for them to grow with their kids. But that does not work with the people that I
have here.
Well, I know some ways that housing first can work with the kind of people here
at the Opportunity center. I talked to a group in New York about this one. First of all,
the managing group controls their money. They do not have any access to their
money. There are payees attached to it. Then the person in housing is going to do
what he is told. They are going to grow. They are going to be good because “I control
your money and I give you only X amount of dollars.” So it works that way for the
mentally ill, if they get into a program. It is like in certain programs where the payee
gives the money to the landlord or to their own units. That way it will work because
it better work or “we kick you out.” That’s the one group I saw from New York who
talked about this program and the key is that they control the money.
Without this control of their money, you hand them the check and like in three
days it is all gone. So if you control the money, you can pay the rent and make sure
that they can continue. So then they control the money that they usually get from
Social Security Income (SSI) which is about $700 and they pay the $400 rent and
utilities and then they get X amount for a stipend per week. And then they have to
make sure that the people are buying food, etc.
Loweree: So if you have an unlimited amount of resources, or a good cushion of funds,
what would be ideal? What would you do differently or continue doing to 1) protect and
serve those who are probably not going to move beyond homelessness and 2) to allow
those who have potential to move forward?
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Tullius: Exactly what I do right now. The single room occupancy (SRO) program takes
the elderly who are strong enough to work for AARP and gives them their own jobs.
Some of them can transition. Some of them will never transition. It is the same way
with the Safe Haven, the same with the women’s SRO. If you have funds, you build
them but in small units. Our SROs are built to house no more than twenty people. You
have to build it with an almost family-like atmosphere, where they support each
other. You manage them almost like a family. They have common meals from time to
time and parties in common from time to time. But I would do it just exactly like I am
doing it right now.
Loweree: Just more of them? Because I know safe havens are the ones in dire need right
now.
Tullius: Yes, because of the mentally ill. There is a higher percentage of mentally ill in
the safe havens. But I can make a safe haven with just any number of the more fragile
people downstairs whether they were physically disabled, elderly or that sort of
thing. There has to be someone, such as my wife, to watch their care. Some of them
have more needs than others. But I would do it just as I am doing it right now. We
have built a safety net based on a model that I think works. But there is no government
money here. This is done on our own dime. In fact, every bit of dollars that we have
gotten from the public I have to pay back in either money or blood. I have to survive
for an X amount of years before I can pay back our arrangement. So, I am paying back
the city for money that I borrowed with either money or in time.
So to run one of these houses, it costs about $150,000 for the basics, not including
services. More or less it depends on the size of the staff, but that is a good base line.
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That is why we have a central resource center here where the houses are not too far
and somebody who needs the clinic or help with substance abuse can access them.
Our model is built to be around a central resource center.
J: That is one way of reducing costs. So what could the Opportunity Center benefit the
most from?
Tullius: Well then you have to see: do I want to survive or do I want to expand? And
that is the question. If there is a set number of homeless people year after year and
those numbers are 1,300. The numbers do not change though based on the data that
I have gathered over the years. Even if there are shelters, or not, the numbers do not
change. Based on that thinking you have to figure out, how do you develop a network,
a safety net, to handle the 1,300 people at any point in time? And that is what I have
worked on since the beginning. That is what has helped us develop so many shelters.
It would almost be enough if there the politics or the specialization to handle them
did not exist. It is not perfect. I do not like the Opportunity Center being the main
shelter. I do not like that many people being packed together in the same place. If I
had the ability to expand, I would find groups of people who were able to take care of
themselves and they themselves would elect leaders. And then I would find the next
group and put them together, kind of like an SRO. And then we would work to correct
the ones that are the most deviant until they can work themselves into one of the
groups. That is the way that I would do it if I had the dollars.
J: Okay, so let me ask you one final question then: how do you think the country should
allocate their dollars to protect those who are probably not going to get out of
homelessness and to transition those that can?
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In the original HUD thinking of 1994, HUD basically says: I do not know what is
going on. Community, you develop a network of care. That is what it said to El Paso.
And during that time we developed the Opportunity Center, a place where anybody
could come. It was a system of transportation services, daycare, legal, clinic, the
mental health, etc. These are the things that are needed for a family to have a chance
to move forward. So a network of services and housing-shelter options that gradually
is a continuum of housing. In the emergency shelter, I take you in simply because you
are human. If you are prepared to take in the next step on your own, I will move you
into a transitional home. Then I will move you into a permanent residence. But you
have to put some stuff in here. Or if a person cannot do it, then I have other systems
like the Safe Haven.
What HUD did back then was to let the community think outside the box and
create what the community needed for the homeless. Then it came in and said, “these
two things seems to be a model of what really works: a transitional living center and
a safe haven.” Then they came in and said; “Now with our money we are going to focus
on chronic homelessness.” I had been doing that anyway but okay. Then they said to
scratch everything they had said, safe havens, transitionals do not work, and
emergencies do not work. We are going to go to a housing-first model. So scrap
everything that you have done including services. We are going to focus on housing
and outreach. That is what it is now.
It takes a lot of effort to build an infrastructure. We built infrastructures and we
modified them with the TLCs and the safe havens which really work for us. And that
gives the elderly a place for us to watch for them and care for them and satisfy their
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needs. So we built a system and when HUD decided that “one size fits all”, they looked
at the model of the United States, which is not our model, and said, we are going to do
it this way. And so what they did is that they yanked the money away from emergency
shelters. They are moving a huge amount of money into housing-first. In housing-first
what they are doing is they are taking money from the non-profits and giving the
money to the for-profit entity. They are giving it to landlords or to the developers. So
they are taking money from non-profits who have leveraged tons of support and good
will.
My mind was not in homelessness. I was thrown into this homeless world. So it
took sitting down in the Opportunity Center with people to realize that the homeless
person did not have a ladder to get out of this mess. And building these ladders and
services was my first year. Have you ever seen my map that I built? This is what I did,
and I changed it every time that I was here (see Appendix C for community map).
Basically, what this is trying to define, from a homeless perspective, what existed and
what did not exist. So the green is what we were working at and the red are the
problems. The yellows were semi problems. Since I was a builder, I knew blue prints.
And when I was in social work class they gave me a community map. I did it when I
was there about 1990 or 1989. And then each year, I tracked it because this was also
a progress report. I do not have a current map though because back then I was part
of the coalition so I had a number of agencies to get this information from. But once
the coalition did not want to work with me anymore, I did not think “coalitionally”
anymore. This is thinking big picture. They say that a coalition should be looking at
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the agencies and at where the gaps are and how to fill them in. But then everyone
thought I was crazy.
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IX. DISCUSSION AND CONCLUSION

When examining the data from the combined samples of the El Paso and New York
populations, we learn that service provision has to little to no impact on homeless recidivism.
From the crosstabulation and chi square analysis, we see that the relationship between time
spent homeless and the percentage of unmet needs is not significant. A mere eyeball of the
distribution of the relationships between the variables does not show any direction (positive
or negative). The multicolinearity test reveals that when testing for correlations amongst the
ten different possible needs a homeless person may encounter (plus the calculation of total
needs and percentage of needs unmet) and the three indicators for homeless history, only
four out of the ten needs have significant relationships with the three indicators. And from
the significant relationships, the correlations are weak. In reference to my original research
questions: 1) Is there a relationship between service delivery and housing instability and 2) If
yes, then how is the provision of health and social services related to an individual’s ability to
move past their stage of homelessness? First, the results indicate that for these two sample
sets there is not a strong relationship between service delivery and housing instability. And
two, from the significant but weak correlations we see that those reporting problems with
getting help for their emotional / psychological and legal concerns, had slightly higher rates
of homeless history. And those who reported problems with getting assistance for
transportation and finances had lower rates of homeless history. Therefore, approaches that
are strictly housing-ready, or solely focus on service provision, have minimal impact on
reducing homelessness. This implies that alternative models, aside from housing-ready
approaches, should be considered if the reduction of homelessness is the goal.
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This study, however, possesses a number of limitations that should be discussed.
Perhaps the most notable limitation to this research lies with the sample itself. The size of
the sample is problematic. Combined data for both cities only renders a total of 211 cases (El
Paso, n=50 and New York, n=161). This small number of cases (n=211) cannot be
representative of the entire homeless populations because it represents only .3% of the
combined homeless numbers for both cities (El Paso, 3.59% and New York, .24%). 9 The
second problem with the sample is the type. As I explained when I discussed the sample, the
criteria for both groups varied a little. In New York, the 161 participants were single adults
chosen using the 4-4-5 criteria model: four incarcerations, four episodes of homelessness
during the last five years. In El Paso, however, I did not use the 4-4-5 selection criteria due
to my much more limited sample size. Instead, I simply interviewed individual adults with a
history of homelessness who were currently residing in the OC. The final limitation
concerning the sample was the timing in which these two groups were surveyed. For the
New York sample, the surveying occurred between 2010 and 201210 and for El Paso, data
from the participants was gathered in in late 2014 to early 2015. Although the survey
questions remained consistent, timing could have affected the consistency of the data
because policies affecting these populations could have been implemented during these
different time periods.

9According

to the results from the 2014 Point in Time survey by HUD, 67,810 homeless
people in New York City and the results from the 2015 Point in Time survey from El Paso,
1,321 were counted on a single night in January.
10 Participants for the FUSE / HASE intervention group were recruited starting in 2010,
while those for the comparison group were recruited during 2012.
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In regard to the survey design itself; there were numerous limitations as well. Before
I discuss these limitations, I should first note that the survey questions I used to interview
the El Paso sample were the same-unaltered questions the Columbia research team used.11 I
did this in order to have data consistency between both sets. Therefore, my data collection
was limited to the survey questions Columbia had designed. This leads me into the first
limitation: the questions themselves. When assessing the needs of the participants, they
could choose amongst the list of needs already created. This is problematic because it is
suggestive or leading and because it left the participants little to no options to discuss other
needs they had outside the listed few. Aside from the nature of the questions, the study was
not designed to be longitudinal. Therefore, tracking the participants’ rates of recidivism after
the survey was not possible.
From the literature we gather a strong inclination toward the housing-first models.
Tseberis and Culhane promote the idea that if all homeless persons are granted access to
housing without time limitations, in desegregated communities and without the mandated
compliance of enrolling in services, there would be a significant reduction of homelessness.
The studies that favor the housing-first approach are strong but they do possess numerous
limitations. First, one of the key components of housing-first is that it is simple, meaning that
a person, regardless of their situation, is offered housing and is given the choice to enroll in
services. The problem here is that such simplicity ignores the multifaceted complexity of the
homeless culture. Every homeless individual lives under varying circumstances that
propagate different needs. These needs may or may not be resolved with housing alone. As
I selected a series of questions from the New York survey for FUSE that I thought would
be useful for this research and created a new survey using these questions verbatim. I did
not use the entire survey Columbia used, but relevant portions.
11
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we learned with Ray’s interview, families are more likely to benefit from housing-first than
individuals like the elderly or those with severe mental health concerns. Another limitation
to this approach is that does not measure a person’s quality of life after they have been
housed. Are the individuals feeling isolated and are they receiving the services they need to
treat co-occurring conditions? Finally, from the literature we see that there is not a perfect
correlation between housing-first investment and the reduction of homelessness. Even after
the country started to invest a considerable proportion of its efforts in housing-first
programs, we only see a 10% decrease in the homeless numbers since 2010.
If having access to housing or services is not the miracle cure for homelessness, then
what is? It is difficult to answer this question definitively because as long as there is
inequality, poverty, mental illness, labor exploitation, etc. there will be homelessness. I
suggest that instead of seeking miracle cures, we explore alternative, inclusive and
sustainable treatments. We can explore alternative approaches by using Giddens’
Structuration theory. If applied to homelessness, this theory explains that a person ends up
homeless in lieu of their individual agency and because of the external structures
surrounding them. Therefore, I would argue that this theory could also explain how a person
overcomes homelessness. If we apply Structuration theory to homeless models, housing-first
would be the equivalent of agency and housing-ready could be considered structure (see
Figure 7). Housing-first programs promote individual willpower (agency) while housingready supports programs that focus on external structures that limit employment, access to
healthcare and education, etc.
This is why Structuration theory is relevant to the statistical results of this research.
The results generally suggest that housing-ready alone is not effective at reducing
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homelessness, just as Gidden’s structure alone is not as effective at explaining why poverty
happens. A combination of housing and services or agency and structure, according to
Giddens theory, could be the better approach in dealing with the problem with
homelessness. The hybridization of both the agency and the structure could be manifested
through the enhanced models. Enhanced models provide individuals with structure, or
support, in which they can exercise their agency but according to their individual
capabilities.

Structuration
Theory
*Explains potential causes of homelessness

Agency
(i.e. willpower,
internal forces)

Structure
(i.e. society,
external forces)

Housing-First

Housing-Ready

Enhanced Models
*Explains potential solutions to homelessness

Figure 7. Visual Representation of How Structurationism Relates to Homeless Models
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I am not proposing that we eliminate the housing-ready and housing-first strategies
from policies. As research suggests, both approaches can and do work for segments of the
homeless population. But for those segments of the homeless population for whom these
strategies fall short, I propose that we look beyond the traditional models. Instead, we should
explore the hybridization of housing and services through enhanced alternatives. And since
every community faces unique struggles with their homeless populations, they should have
more liberty to choose which approaches work best for them (see Appendix A for a list of
propositions in the Call to Action). After all, when it comes to approaches to reducing
homelessness, one size does not fit all because there is no miracle cure. Thus, we may not be
able to cure homelessness, but we can treat it.
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APPENDIX A: CALL TO ACTION
The people living under conditions of homelessness come in all shapes and sizes. This is why
this thesis argues that not one sized approach to mitigating homelessness best fits all
individuals’ different circumstances and most pressing needs. Since the concept of
homelessness is general, it has the potential to affect anyone. Its definition varies across the
general public and agencies working to mitigate homeless concerns. However, a consensus
can be deduced from the Department of Health and Human Services, Housing and Urban
Development and the McKinney Homeless Education Assistance Act as the following: an
individual experiencing homelessness is someone who lacks a fixed, regular and adequate
nighttime residence.
The many different faces of homelessness are demonstrated through the Point in Time
survey, conducted to count all homeless persons in the United States. According to the “2014
Annual Homeless Assessment Report” by HUD in January of 2014, 578,424 people in the U.S.
were homeless on a given night.







Most (69%) stayed in residential programs for homeless people
A total of 31% were found without shelter
Nearly one-quarter of all homeless were children under the age of 18 (135,701)
Individuals composed 63% while 37% belonged to families
A total of 99,434 were chronically homeless
Almost 50,000 were veterans

To continue mitigating and addressing the housing and services needs of homeless
individuals, I call upon governments, policy, decision makers, leaders, practitioners, service
providers, advocates and the community to commit to the following:
1. Continue the efforts of the 2010-15 Opening Doors plan
2. Redefine the goals of continuing efforts to have more attainable outcomes (i.e. instead of
eliminating homelessness, efforts should aim to reduce the numbers)
3. Do not eliminate existing housing and service models but also explore and practice other
models (i.e. enhanced models)
4. Allow local communities more agency when choosing which approaches to mitigating
homelessness best work for their local population
5. Recognize that alike different communities, different persons experiencing homelessness
possess varying circumstances that cannot be mitigated using the same approach
6. Assess the unique needs of those homeless by communities and invest in strategies to
address them
7. Fund research initiatives to track and evaluate the outcomes and impacts of enhanced
models
8. Instead of assuming what homeless individuals need and investing countless resources,
ask them first
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APPENDIX B: SURVEY INSTRUMENT
SECTION A: HOUSING AND LIVING ARRANGEMENTS
I’d now like to ask you about your current housing situation.
1. Which of the following best describes your current housing situation – where you
have been living or staying for the past seven days? Read through all choices. CIRCLE
ONLY ONE RESPONSE.
1. A house (includes a mobile home)
2. An apartment with its own bathroom and kitchen
3. A room
4. In drug treatment, detox, or drug program housing
5. In jail, prison, or corrections halfway house
6. In housing for persons with mental health problems
7. In a hospital, nursing home, or hospice
8. In a shelter or drop in center for homeless people
9. On the street, public place (e.g. subway), or place not meant for sleeping
10. Some other place (specify) _______________________________________
2. How long have you been in your current living situation?
|___|___|___| weeks
|___|___|___| months
|___|___|___| years
3. How many times in your life have you been without regular housing, when you
were not living in your own house, apartment, room, or other housing for 30 days
or more in the same place? Living in a room, apartment, or other house that is
part of an emergency shelter or transitional housing, half-way house, residential
treatment, or other type of program DOES NOT count as having your “own”
housing, even if you stayed in that place for more that 30 days.
|___|___| # episodes of homelessness.
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4. Since age 18, how much time have you spent in a shelter for homeless people, a
public place like a bus station or another place not meant for sleeping, on the
street, or anywhere outside?
00 Never
01 Less than 3 months
02 3 to 5 months
03 6 to 11 months
04 12 to 24 months
05 2-4 years
06 5-9 years
07 More than 10 years
5. As of right now do you have plans to move into a house or an apartment that has a
bathroom and a kitchen within the next month?
01 No
02 Yes
6. What efforts have you made to secure this anticipated house or apartment?
1 I have paid my first month's deposit and rent and signed a lease form.
2 I am in the process of gathering money for the deposit and rent but have signed a
lease form already
3 I have yet to pay the rent, deposit and sign the lease form but have a verbal
understanding with my future landlord
4 I am currently employed, or have another source of monthly income, but do not
have arrangements for a house or apartment
5 I am seeking employment and do not have arrangements for a house or apartment

7. Is it likely that you are to stay in this anticipated housing situation for six months
or more?
01 No
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02 Yes
SECTION B: DEMOGRAPHICS
Now I’d like to ask you some background questions. This lets us know something about
the people who participate in the project.

8. Are you?
01
02
03

04

Male

Female
Male to female transgender

Female to male transgender

9. What is your current age? _________
10. Do you consider yourself to be Hispanic or Latino/Latina?
00

No

01

Yes

10A. IF NOT, do you consider yourself . . .

01

Black or African American

02

White

03

Asian

04

American Indian or Alaskan Native

05

Native Hawaiian or other Pacific Islander

06

Other

11. Where were you born?
_________________________________________________________________________
11A. Circle one
01

U.S. born

02

Non-U.S. born

12. What is the highest diploma, degree, or certificate you have gotten, if any?
00

No degree or certification or diploma

01

Technical certificate (no HS diploma)
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02

G.E.D. (High school equivalency)

03

High school diploma

04

Technical certificate (post High School)

05

Two-year college degree (AA, AS, AAS)

06

Four-year college degree (BA, BS)

07

Graduate or professional degree (specify)
__________________________________________

08

Other (specify) _______________________________________________________________

13. Which of these groups on this card is closest to your TOTAL PERSONAL INCOME
(before taxes) during the last year? Please include income from all sources: your
salaries, wages, and any benefits, including social security, welfare, gifts, or any
other income. Please do not include food stamps or rental subsidies. Tell me the
code for the amount you got last year or the code for the amount you usually get
per month.
Individual income: _____ Enter code number from below
MONTHLY AMOUNT

CODE

YEARLY AMOUNT

$ 416 or less per month

1

$ 4,999 or less per year

$ 417 - 624

2

$ 5,000 - 7,499

$ 625 - 834

3

$ 7,500 - 9,999

$ 835 - 1,249

4

$ 10,000 - 14,999

$ 1,250 - 2,084

5

$ 15,000 - 24,999

$ 2,085 - 2,914

6

$ 25,000 - 34,999

$ 2,915 - 3,749

7

$ 35,000 - 44,999

$ 3,750 - 4,584

8

$ 45,000 - 54,999

$ 4,585 - 5,834

9

$ 55,000 - 69,999

$ 5,835 or more

10

$ 70,000 or more
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SECTION C: EXPERIENCE PAST 5 YEARS
Turning now to your experiences with the criminal justice system. Remember that all
of your answers will be kept strictly confidential and protected, and that you can skip
any question you do not want to answer.
14. In the last 5 years, how many times have you been arrested, charged or been in
jail?
Include the total number of counts and not just arrests.
00 Never
01 1 time
02 2-3 times

05

10-14 times

03 4-5 times

06

15-19 times

04 6-9 times

07

More than 20 times

SECTION D & G: HEALTH AND SUPPORTIVE SERVICES
Now I am going to ask you about the kinds of health care and supportive services you
might access.
15. In the past 6 months, have you had any difficulty getting MEDICAL CARE or
MEDICAL TREATMENTS that you have needed?
00

No

01

Yes

16. In the past 6 months, have you had any difficulty getting help with EMOTIONAL
or PSYCHOLOGICAL PROBLEMS or FEELING NERVOUS?
00

No

01

Yes

17. In the past 6 months, have you had any difficulty GETTING TREATMENT or other
help with ALCOHOL or DRUG ISSUES?
00

No

01

Yes
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SECTION I: SOCIAL SERVICES
18. I'm going to read a list of issues or problems people sometimes have. For each
one, please tell me if you have needed help or assistance in this area in the last 6
months.

18A. In the last six months, have you had
any issues or needed help with...
Service Area

18B. Did you get help? Did anyone
give you advice or information or
did anyone help by providing
service or professional
assistance?

No

Yes

No

00

01

00

00

01

00

3. Food, groceries, or
meals

00

01

00

4. Education/training
(GED, ESL classes, job
training, etc.)

00

01

00

01

5. Employment (Getting
job, problems with
existing job)

00

01

00

01

6. Legal issues (criminal,
civil, immigration, etc)

00

01

00

7. Transportation

00

01

00

8. Child care

00

01

00

1. Housing issues,
problems, or
difficulties
2. Issues or problems
with money,
financial assistance
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Yes
01

01

01

01

01

01

SECTION H: SOCIAL NETWORKS AND SOCIAL SUPPORT
The next section of the questionnaire is about social relationships.
19. Is this a time in your life when you have many close friends, only a few close
friends, or not really any close friends who you could count on to help you if you
needed advice or help with a problem.
00

None/Not really any close friends

01

Only a few close friends

02

Many close friends

20. About how many close friends do you have who are not related to you?
No. of close friends |___|___|
21. About how many adult relatives do you have who do not live with you who you
see at least occasionally or speak to on the telephone. Include your adult children,
your siblings, and cousins who are 21 years or older.
No. of adult relatives |___|___|
22. About how many of your neighbors do you know well enough to say hello to?
No. of neighbors |___|___|
23. About how many other persons do you know through work, school, or
membership in a church, club, or voluntary organization, who you might ask for
help or advice? Include people you may know through support groups or AA/NA.
No. of people known through work, school, church, or organizations |___|___|___|
24. About how many persons do you know who work at a social service or health
agency who might provide you with help or advice?
No. of paid providers |___|___|___|

This concludes the survey. THANK YOU for sharing your views and experiences.
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APPENDIX C:
RAY TULLIUS’ ‘ONE STOP SHOP’ FOR SERVICES AND HOUSING
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APPENDIX D:
RAY TULLIUS’ COALITIONAL-COMMUNITY MAP
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